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PHYSICIANS should sinte

CAUSE OF DEATH in plain torms, so that it may be properly classified. Exact statement of OCCUPATION is vory important.

N. B.—Every item of Information shonld be careiully supplied. AGE shonld be stated EXACTLY,
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Statement of : occupahon.—Preense statament of
ceoupation is vory 1mpertan:t g0 that the relatwe
healthfulness of various puysuits: .can be known The
question applies to each and-every.parson, irrespac”
tive of age. For many- occupatlons a single Word or
term on the first line will be suﬁiclent e.g., Farmeror .
Planter, Physician, Camposuor Arclutect Locomotwe
engineer, Civil engmeer,.Statwnary ﬁreman, ete But!

in many cases,. especmlly in }ndustnel employments .

it is necessary;to know (a). the ikind of work'&mﬂ also
(b) the nature.of the busmess or industry, end there- -
fore an n,ddmonal lme :i8 prowded:for the la,tter' .

statement; it should Be used onlyawhen‘ needed.

As examples: {a) Spinger, (b} Cotlon; mill? (a) Sales- .

man, (b} Grocery; ') Foreman (b) ATtomobile factory

The matemal workéd on ma.y form part of the second '

statement. Never reburn “La.borer " “Foreman,”’
‘“Manager,”’ "Dealer, etc mthout more precise
gpecification, a.s Day taborer, Farm laborer, Lobgrer—
,Coal mine, ote.

,kecpers who reasive.n deﬁmte salary). may be entered
as Housewife, H ousework or ;At;home, gnd chlldrep,

not gainfgliy employed 88 AL school qr At home. :
Cn.re shouid be taken to repert speclﬁca.lly the goeen- |

pet}ons of persons engaged Hn dogneatle eerwce for
wages, 88 Servant, Cook, Hausematd ;ete I¢ the
‘occupation hns been changed or glven qzp, on.aceount
.df the p1BEASE cavsiNg .DEATH, sta.te oeeupa.txon q,t
begmmng of illness. If; retlred from'busmess, that

Jfact imay be m.dlcated thus: ".Farmer (retzred 6; yrs.) .
s For persons who have no occupatlon wha.tever, .

Tite None.
Statement of cause .of death. first,
-,the DIBEASE CAUSING .DEATH (theepnmary a.ﬁectmn
w;th respeet to. tlme a.nd causatmn)'. usmg always the
«gAme nocepted tel:m for ‘the, sa.me dlsease Exemples.
;Ccrebrospmal fever (the only Ldeﬁmte gynonym .is
‘“Epidemi¢ cerebraspinal memnguins") Dsphtherm

(a.vmd use of “Croup"), Typhozd feu;r (never report

Assoclatlon 1 - e

‘Women at home, who are engaged e
-in the duties of the household only (not, pa,ld Housc~

-
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; “Typhmd pneumoma.”) Lobar pnsumoma, Bnoncho-
“pRevmonia (“Pneumoma, unquq.llﬂed is mdeﬁmte),

Tuberculasis ‘of lungs, memnges peﬂ.tanaeum, eto.,
Carcmoma, Sarcoma, ote!, of.” J(na.me
origin; “Ca.neer is léss definite; avolld use of“T mor"’
for mahgna.nt neoplasms); M. easles, Whoopmg cough;
Chromc 'valuulpr heart dizease; [Chronic interstitial.
neplmus. eto. 'The contrlbutory (seeonda.ry or in-
tercurrent) affection need not be ata.tad unless im-
portent Example Measles (dlsea.ae eausing’ death),r
.‘.’9 ds.; Bronchopneumoma (aeconda.ry) 10 ds.
L{ever report n.;xere symptoms or termmal condltlona,
suoh as “dsthenia,” “‘Anaemia’’ (merely symptom- .
a.tle). “Atrophy,” “CoIla.pse," "Coma, " “Convul-
sions,” “Deblhty" (“Congemtal ' “Senile, "' ate. Y,

.“Dmpsy i "Exha.ustlon," “ Hoart failure,” “Haem-

orrhage,” ,*‘Inanition,” “Ma.raemus” Qid age,"
“Shock,” J*Uraemia,” “Wea.kness " ete., when B
deﬁmt.e disease can .be ascertamed ;88 the’ causse.

. Alwa.ys qlm.hfy all dlsea,ses resultmg .from ‘_child-
. birth gr mgcarqage, CE PUEBPERAL' septwhaemw,

"PUERPEBAL perilonilis,"” ete Sta,t.e eause itor
whlch surglcal!opemtmn was un;lertaken *For
VIOLENT DEATHS:3tata M.EA.NB ‘OF IN{,URY and quallfy
88, AGCIDENTAL, ‘BUICIDAL, on -HOM‘ICIDAL, or as

. prebably such,’if impossibile it6 determine dafinit ly.

Examples Acctdcntal dr'awnmg, str'tu:k1 by wrail-
way tram——-—acczdent Revalver wound of " hend—

' homtctde, Pmsoned by carbol\c aczd—probably suzctde.

The nature of the m]ury, as fracture of aikull a.nd
consoquences {(e. g., sepsts, Jtetanua) may be stated
under.the head of. “Contnbutory." (Recopmendm
tions on statement of.ea.use of death epproved by
Committes on Nomenolature -of the Amemomn

. Medlcal ABSOCIM‘.IOH )
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